MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gtrati istr . '2‘6{ Primary Registration District V(:_.f__o__
4

we—Registrar’s No. _!3 A

=62-002870

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
. COUNTY & 5TA b. COUN admissi
Q . Nodaway Wi1ssourt "Atchison mission)
% b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
w
1 2 OWN Maryvdlle 8 hrs, TowN __Tarkio Yol Mo O
: €. tl%éPTJT&TEOOF {If NOT in hospital, give location} Iruide Limits dEsEEREETSS (I cutside, give location) Reside on Farm
—1 R
s menmution ot « Francls YeXZ] NoEJ Yes O Ne [
) a Iy 2 4 m
a8 TOSPItaT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} GA RELD wp OF
_ n3SLY BROUGHT cEATH  Jan, 22 1962
i 5. SEX & COLOR OR RACE 7. Married 0§  Nover Married [ [8. DATE OF BIRTH | ¥- AGE (lost birthday) | IF UNDER } YEAR | IF UNDER 24 HR
male white Widowed [ Divorced O 10/!,_/8 ’g"“h’ l i'g Hours T Min.
— 10a. USUHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 13. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
g during most of working life, even if retired} W
R truc truck driver atson ,Mo, U.3,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
—d
12 Wes Brought Maude Lytle Nina Brought
) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A, SOC1AL SFCURITY WO 17, INFORMANT Address
~1<L (Yes, no, or unknown) [ (If yes, give war or dates of service
- 3 | Nina Brought Tarkio,Mo.
-0 = 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
< 5 PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
1215 2 IMMEDIATE Caust Bevere contusion and lacepatinn o brain 10 hours
O U -
212 0
g a Conditions, if any,}  DUE TO (b)
v B which gave riss to
= |z above cause  ({a),
. EI_: = atating the under-
: lying cause last, DUE TO (¢)
| Z z -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not «elated to. rmin: PART . If deceased was f |
!—0 ,Q. disease condition given in PART | (a) ?‘rﬂc ure o nosé » 3&'& I‘léhf I‘ile thers & pregnancy in I::I:a&) d:,rl:
(2 = . . .
|z ¢| Fracture dislocation of rt., ankle and foot, contusion of face, [OYe | DN | O Unknown
1= Z | T79. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART 11 of item 16, .
| g g PERFORMED? ﬁ O a
1z 2 YEsO NOogg Truck acctdent
! 20¢. TIME C r Month, Day, Yesr
E 2 ey 03 30E
| g p.m. 1~ 22— 62
' 20d. INJURY OCCURRED 200. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, QR LOCATION CPUN]’Y STATE
= WHILE AT WORi&, farm, factory, street, office bidg., etc.)
a _ NOT WHILE AT WORK [J Hi-way 71 So Maryville Missouri Nodaway
é 21. 1 attended the decested from 1 . 10_-3&4‘:"";:—__&nd last saw E,!r:' alive on. Jan”ﬁ.T‘y 22 ’ 1962.
9 _Death occurred on the date stated above, and to the best of my knowledge, from the causes stated.
- a3 .
8 15 * [ 575 SIGNATURE 220, ADDRESS 22¢. DATE 5IGNED
I
s £l Maryville LMa, 1-29-62
< | 735 BURIAL, CREMATICN, . RY QR CREMATORY 23d. LOCATION (City, fown, of county) {State)
) o REMOVAL (Spacify)
g T removal |Jan.22 Home Cemetery Tarkio Mo.
= < | —2: vunERAL DiRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. |26. RGGISTRAR'S SIGNATURE
= ol Davlis Funeral Home Tarkio,Mo. / F & 2 /5“«0 /
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- or by Student Embalmer No.
working under my personal supervision,
S\
Student Slg@ a ’%/ﬂ‘
Signature of Student Embalmer
Licensed Embalmer No LI'869
P. O. Address__ Tarklo,Mo,
Néte: The above MUST _B-E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of l1cense) . .
y If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . '
- If this body is not embalmed, fact should be so stated above.




